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. As part of a project investigating how communication
~ within hospital systeds djffers from commuqigatioﬁ in other types of
organization$, the emplofdes of a 40-bed hoépital were surveyed for
their attitudes on perceived uncertainty, -internal patterns '
communication in the hgspital, and worker satisfaction. varihbles
that were,studied included message, channel, and source uncertainty;
demographic variables; role description variables; and worker )
satisfaction. The results of the study revealed that, (1) similar to
other organizations, satisfaction was significantly correlated with
task, Hhuman, and maintenance message uncertainty. Humgn uncertainty

accounted for the largest amount of the variance in‘satisfaction,
nearly 17%. (2) The hospital used in the case study was different .
from the other organizations analyzed in that there appeared to be
problems involving written channels and immediate supervisors. (3)
Sex was the only demographic variable that cerrelated with

; satisfaction, and none of the role descriptions appeared to play a
significant part in explaining satisfactjon. (A copy of the .
Communication Analysis Queéstionnaire is appended.) (Author/RL) .
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/ » , .
. model, hospitals can pe viewed as an integrated set of subsystems possessing
. T * INEC A ,
3 ‘ many of the same qualifies of other social systems.,

’ | | i -‘7\\

.

The Information Environments of Hospitals.

In an interpersonal social system communicators construct messages to .
have meaning within a relationship (Pearce,’ 1976, pp.©1-7). When people are -

communicating with each other, the various messages become interdependent =

(Berlo, 1960, pp. 106-121) 23 paréiof an overall episode (Pearce and Cénk@in,

A - .

1979), and as message interdependence increases within an episbde it reflects
[ St st .

the influence pptential-of the relationship (Morton, Alexander and Altman,

1976). One communicator does not influence another .directly but only

through a relationship and only by constructing messages which are relationally

.
-

meaningful as part of an episbde (3alem, 1980). . . =

[y

Organizations are contrived systems of role relationfhips, apd indiwic

‘<

dua}s‘partiélly include themselves in the system by supplying only those

< 1inputs a;d messages which.are meaningful within the rélatioqﬁﬁip (Ratz ‘
and Kghn, 1978,C;p. 46-47). An‘organiégtion ma}ﬁfaiﬁs itself by returning
portions of 1 outpu£ to the in&ivi&uals that £111 1233; to ipsu;e the fur-
ther broductien of inputs into the sYsteq; Orgénizétional-rcommunicatioh is

similar to interpérsbnal communication in that the same sets of variables ¥

1
.

(communicator, message, relationship and episode) and the same felatiopships
' ’ . r £ . ' -
between these sets are common to hoth social systems (Gratz and Salem, 1981). .
. 7 6 =
Hospitals, similar to any organizat%pn, aie‘socgo-tgchﬁical systems

(Pasmore and Sheryood,‘l978zgyﬁaxe sociai'procéssés and technological pro-
, ) y .9

. . Y
cesses act as constraints on each other (PasmoreY Srivastva and Sherwood,

-
&

1978). Omne douid, for ékamplé,‘expect hospitald communicative behavior ‘to

be quite different from indmstr@él communicative behavior because the tech-

N .
’

nologies are different.. One would also expect the typg .of health care to
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be quite different if two hospitals employed radically different types of
. & v N ¢ /
communicative ‘behavior. @ :

.- In most cases, fhe technological constraint is evidenced by the type

and/or volume of information being processed, and so the analysis moves from !
) bl

a consideration of !'technology" to a consideration of "information environ~

ments" (Epery and Trist, 1965). To review the salient'featuges of hogpital
{
technoloegy is to describe the information environments of hospitals,

The primary objective of hospitals 1is to provide personalized care to
individual patients and, as a result, the.majority of work in health care

cannot be standardized or preplanned (Georgopouius, 1078) It is not thbt

]
some informal procedures for a given instance are not available, but that
{ 4

the nature of the instance cadnot be planned. Diagnosis precedes treatment
\

. b Y :
and the particular diagnostic procedure varies with the condition of the

patient. Therapy is ultimately contingent on the nature of and the actions

of the patient. . ' . ' -

H

~

Patient therapy units of general service hospitals exist in a turbulent
information edﬂ\¥onment Diagnosis may be seen as the CUI1t€? of data to
allow diagnosticians to cognitively move through an elaborate decision tree

to label the patient's ‘condition, and then to move through several other

)
’ -

trees to match the condition's label with a label for treatment. Although -

1 .
the actual treatment of the patient may appear. routine, the redundancy of(

the behavior is dependant on the continued monitoring of patient data which

may signal an abrupt turn to a different branch of a decis:iigtree (Leigh,

Weiland and-Anderson, 1971)
'
The turbulence in patient therdpy must be cqptrasﬁed to the information

environments of other subsystems of a hospital. An administrator's recep-
tionist, part of what Garrett (1973) called the service subsystem, lives in

a comparatively placid randomized environment which allows the individual

a
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be quite different if two hospitals employed radically different types of
. E v > L /
. communicative-behavior. o .

. In most cases, fhe technological constraint is evidenced by the type

and/or volume of information being processed, and so the analysis moves from
“ “

a consideration of 'technology" to a consideration of "information environ~

ments' (Epery and Trist, 1965). To reviéw the salient features of hospital
technolegy is to describe the informatiom environments of hospitals.

The primary objective of hospitals is to providé personalized care to
4 individual’ patients and, as a result, the.majority of work in health care
cannot be standardized or preplanned (Georgopouius, 1978) It is not thbt

T
some informal procedures for a given instance are not available, but that

z
§ *
i

the nature of the instance carinot be planned. Diagnosis precedes treatment
\

. » :
+ and the particular diagnostic procedure varies with the condition of the

patient. Therapy is ultimately contingent on the nature of and the actions

\“\ A

4

of the patient. ‘ ¢ . .

. ).
.

p}

« Patient therapy units of general service hospitals exist in a turbulent

information edg\¥onment. Diagnosis may be seen as the cullié? of data to

a

allow diagnosticians to cognitively move through an elaborate decision tree

to label the patient's ‘condition, and then to move through several other

.

trees to match the condition's label with a label for treatment. Although

r

the actual treatment of the patient may appear routine, the redundancy of
the behavior is dependant on the continued monitoring of patient data which

may signal an abrupt turn to a different branch of a decisiOﬁtree (Leigh,

¢ Weiland and-Anderson, 1971)
'
The turbulence in patient therdpy must be coptrasﬁed to the information

. environments of other subsystems of a hospital. An administrator's recep-
tionist, part of what Garrett (1973) .called the service subsystem, lives in

a comparatively placid randomized environment which allows the individual

FY
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£illing that ,yole to improvise behavior within the social stereotype of the

position (Johnson, 1977). Any sort of socially accepted‘greeting is appro-

“priate while any sort of socially’acéepted diagnostic procedure, is not.

1

Hospitals exist in many varied information environments.

? - 7
»  The rpsponses to—tée different environments also vary. Specialization

is the respqnse to the'information demands in patient therapy since, given
the state of the arﬁf,the load of medidal information and the number of

diagnosticnand.treaément decisions is too great" for ‘one person to handle

4

(Georgopoulus, 1978). Clerks and receptionists, ¢n the other hand, are

hd ' - -
trained in some basic skills and generally could move freely from positions

;>in#one office to another with little extra training, indicating égé small .

-

degree of. specializatjon in that subsystem. Maintenance, building, supply

[y
“ . .

and management subsystems,normally’coﬁtain levels of specialization in-~’

between the two extremes.
The type of supervision also varies 48 a response to the information ,

-

ﬁenvironment. In patient‘therapy, there is a low tolerance for ambiguous . .

.
-

information and error that lends itself to close supervision (Georgopoulus, -

f§78). Again, this differs significantly from the more moderate styles

- ¢ . .
generally employed in other units. ) . o
£ ¢

~ + * Of special interest is the management .subsystem itself. Those involved

>

R

with policy management must set rules for patiént therapy, a subsystem which
resigts rules. What is more the administrator, normally not a medical pro- A
B ] ,

s ) .feséional must ffnd a way to make rules for/the medical professionals that 9

-

. are employed by the hospital No one could reasonably be expected to know
o L ’ . ,
. -+ all of the specialized med{cal areas that are part of patient therapy in a ¢

N

. contemporary\hgspital and the p*o.essioaal status of subordinates prchibits

a heavy hanékd approach qO adhinistration. \

- .

- The administrator is free to manage definitions. That is, formal role

Ca N ' . . =
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definitions may be constructed, constrained by thé societal definitions of .

Lo

+ the major roles of physicians and nurses. "Management may set_}imits on the

typé and amount of interaction between roles and even encourage or limit:
~

sole approaches to therapy, but in the end, the actual medical care of the

.

St a4

: 1 ' .
patient relies on the skill and expertise of the medical professional.
ﬁanagemeﬁt must assume that when it .can place "licensed" or "registered"

staff together with various ”Eertified” material tbgt medicine will take

. -

place. Hospitals are loosely-struétured systems, similar to universities,

entering personnel and materials that ypeet the definitions, providing the

means and services for actual care, and coordinating the various gpecialized B

units (Meyer, 1975).

r

High specialization and competing professional interests are common or-

ganizational features which encourage conflict (Katz, 1976). Although con-
4 . : . .

. . ~

flict in and of itself is fot harmful, the close supervision‘aﬁd limited ] o

" interaction do not.-encourage the,interpersonal relatfonships that may remove

the negative éspects of conflict. Health.care professionals may bé noted

v / - , < R R .
for their self-reliance and independence, but in a hospital cooperation and
a healthy social climate must be the norm if the fuﬁctionally.interdepqndent ) {

units are to be focused on the” task. 'beorgopoulus (1978) notes this when ™ | .,

he writes: ‘ ] ' "

-

{

. Adequate organizational coordination . . . cannot be achieyed//" ) e
and maintained on the basis of hierarchiacal authority and ‘
ragional controls ., . . It also depends very greatly. . . upon
the voluntary and spontaneous adju ments which organdzational
groups and members are able and willing to hake in order to

' accomodate one ‘another and mutually facilitate their role pet- P

. "formance in daily work. A great deal depends-gpon » + . the
degree to which the work-relevant expectations, attitudes, , ' :
motivations, and values of members in related jobs are con- ;
gruent or complementary; the degree to which interacting grBupgix oo
and individuals are guided by informal norms- of reciprocity, . .
trust, and mutual helpfulness . . . (pp. 59-60).. " s

’ » N L
~ f
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Uncertainty and -Satisfaction - y

Uncertainty is an inability to predict outcomes (Galbraith, 1977, pp. 36).

“In a purely objective sense, uncertainty increases .as a function of the com=
plexity of the circumstances warranting prediction (Galbraith, 1977, pp..38-

'39).  One might argue that, for example, the role of a nurse is more complex

[y

than that of a;clerkiand therefore,there is more uncertaintyJin the first
an& less in the seconé.

Uncertainty may also bé ;iewed as. a perception not inhere;t in, but only’
constrained: by, a circumstance. Uncertainty f;’seen as mofe a»function of .

S person's perceptual~-inability to predict and less a finction of thé object .

- " of perception (Galbraith, 1977, pp. 38-39). An experienced nurse, for ex-
ample, may‘experience less doubt than the inexperienced clerk. \

Uncertainty is tautologically linked to iﬂformation since information
! ) .
. . -
is often defined as a stimulus or message which reduces uncertainty (Farace,

~

.Monge and Russell, 1977, p. 24). A need for information is an expression //’12

of uncertainty,and the extent to which an organization can supply needed
] . J .
. “
information is the extent to which it reduces uncertainty. If an organiza-

tion doés not sﬁpply all that is needed, the remaining n%gd is uncertainty.
- \0‘ ’ -

The literature on information environments may also be viewed as

N

’

, literature about uncertainty. In a placid information environment uncertainty

~ .
e " ’

‘. ‘ . { '
7 j"is low,and the amount of ipformation that is needed can normally be pro-

.

. cessed §imp1y. In a turbulent environment, uncertainty is high andeequires‘
complex information pfocessingrto avoid organizational fragmentation.
Organizational dysfunctioi ;

- ~

performance. Consistently poof task performanceilﬁ, rather, a symptom of

n a ﬂbspital seldom arises from poor task

the.system's collapse. Social dysfunction,preéedes technological dysfunction.

a

¢

. Personnel become dissatisfied, distrustful, and uncooperative, making task




7= o b
coordination difficult (Kingdon, 1973, 4p. 105-108).

A worker's dissatisfaction is related to the information flow within

1

an organization. Initially, enough information may not be gsupplied about

. ) Ve
the role responsibilities and expectations of a job. This role ambiguity

~

begets dissatisfaction. An individual may, be placed in é position th;t re-
quires multiple responsibilities that appear mutually exclusive éﬂd this

, Orole conflict may also creat® personal dissatisfaction. The more a role

M

requires responsibility for the work of others, necessitates coordinating
activities with others, requires innovative solutions, $ind the translation

of information from and to differing technical specialties, the greater

is the potential'for uncertainty (Kingdon, 1973, pp. 65-67). Hospitals

exist in just such an environment, and if the organization cannot supply
the needed information, the resultant uncértainty should produce dissatis-

, 1 .
faction. ’ : T J

The study reported in this spaper is the first step in a project to

e |

agsemble data in order to detect trends across hogpitals and how communica-

tion within hospital Systems differs from communication in other types of

—

orgfnizations. More specifiqflly, the primary purpose of this study was
to analyze the communication behavior in a small communi ty ho§pita1 and to

. &~
answer questions about information and uncertainty such as: what types of ,

A
information are most needed by hospital personnel? what types of information

.

are most often communicated? what channels are most likely to supply the

*

information needed? and what sources of information are most likely to

sﬁgply th informaé%on needed? Using primarily perceptual ‘and attitudinal
- {

.

data, this’ research 'sought to predict employee satisfaction from several
communicétion, demographic, and role réiationship'variableg. Finéily, a

secondary concern was to'éoﬂpare the results of this hospilal communication-
’ ‘ . * -

.
[y
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study with the International Communication Association Communication Audit
data bank norms as well as other audits condycted’ in varjous types of qrgani-
zations. Such an anaiysis should help clarify how hoSpitajls -are similar to

other kinds of o}ganizations as well as index how hospital communicatjon sys-

tems are distinguishably different. . Yo

s * 3

bfethods . g

The hospital analyzed in this study,w%s a small community hospital 1n
south central Texas. It employed appngﬁimately 200 persoﬁs and provided a
\ Ld .
variety of patient care services including an emergency room, surgery and

intensive care unit, labor and delivery facilities, %aboratory, radioldgy -

.

unit, respiratory therapy, and ambulance services. The hospital'contained

-

v

40 beds and maintained a 90% occupancy.:-

*
A

The hospital administrator was contacted to discusé'the feasjibility of

conducting a communication analysis of the hospital. Upon receiving permis-
‘k N
sien to do the research, arrangements were made as to when and where the
. ¥
data wouldlbe-dfawn, a letter announcing the, study was composed and sent to

personnel in the hospital, and a list of the names of all the employees was

obtained. In addition, a ;ough draft of the questionnaire was discussed

.

with key‘;ndividuals in the hospital in an effort 4? get feedback on certain

questions to see if they were appropriate for this hospital. .
N / ' .

The questionnaire consisted of two parts. The first part asked questions‘

.about information employees needed and received, the channels of communica~-

-

tion, sources of information,‘agd the satisfaction with the organization. The

second part contained demographic questions and a communication network form.

‘

* -

While. the network analysis mﬁi}pro&uce infefesting findings, the results are

‘incomplete ‘and were rot included in this paper. (See the Appendix for the

‘qpeséionnaire analyzed in this study.)

-




-9 ¢
, The scales used in thé present, étudy,were taken primarily from items o

appearing on. the ICA Communication Audit., Some items were adjusted so that

‘ ~

_the wording would be appropriate for a hosptial, and other items were addeds

however, the basic format of the questionnaire was the same as that used in

. . o 3
the ICA Cémmunication -Audit. The "Information Scale" con?isted of ‘18 "need"
items (which asked employkes how much information they needed to perform
- 4
their job well) and 18 "now" items (which asked them how much information

,-

they were presently receiving). For each of the "need" items ‘there was an
Yy
identically worded "now“ itédm. An “uncertainty" Bcore was obtained by sub-

.

' tracting the 'need" jtem from the corresponding "now' item. Therefore,

a negative 5core indicated a lack of ipformation ‘and uncertainty,

a positive score indicatpd redundancy.or too much information, and a score

approaching zero indicated employees were receiving the information they

needed. N ’

U - . * . '
The, types of messages that are sent in organizations have typically.

3 : .
been classified as task, human, and maintenance messages (Goldhaber, 1979). a

Following this precedent, the YInformation Scale” was designed to contain

three sub-scales of task, human,'and maintenance information. The six
‘\ . j ‘ Ve
items concerned with task information dealt with issues such as "my job

- responsibilities" and "How to actudf&y perform my job." '"Promotion and
. - N N ‘ . ) N ‘
bonuses" and "how I am being evaluated" aré examples of the six items con—
v ' . ’
cerned with human information. Finally, the six items addressing maintenance
- .

information dealt with issues such as "ptganizational goals and pbjectives"

and "organizational policies." (See Table 1 for the items included on each

sub-scale.)

v
4 -

) .
. For each of the three.types of information, an overall uncertainty score .

L]

. was computed which ranged from -4 to +4. The task uncertainry score indicatéd

the amount oé unéertainty about task or jo{ related information;‘the human

#{;.
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1
’

uncertainty score indicated the amount of uncertainty about personal concerns
N .

such as pay, benefits, or evaluation, and the maintenance uncertainty score
'indicateg the amount of uncertainty about organizational policy or organization-

¥

wide information.

The "Channels of Communicafion Scale" contained 11 items and was con-

v

cerned with the mode through which employees received information. dncluded

- ¥

. . ’ e
were channd®s such as memos or letters, one-to-one conferences, staff meetings,

Eelephohe, bulletin boards, and newsletters. Following the saffe procedure
- 14

'used\zith the "Information Scale," the 'Channels of €ommtmication Scale" asked

how much information needed to bé received through certain channels and how

9 *

much was actually received. Using the '"need" and '"now'" scores, #n uncertainty,

.score ranging from -4 to +4 was computed for each channellitem.> The urcer-

-
-

o~ [ L4 3
ﬁtainty gscore for each item indicated the difference between hg} much.employees
\ - L

felt they needed informa%ion-through that channel and the amount of informa-,
tion th€y were presently receiving through that channel. For this scale
there was no overall channel uncertainty score since each item was analyzed

individually. (See Table 1 for the channel items.)

.

- The "Sources of Information Scale" contained 7 items and wa designed

. - T
to determine the person or source from whom employees received ‘information.

.

Co-workers in the same work unit, individuals outside their Qerk qnit,'the

immediate supervisor, and the grapevine ‘were some of the sources “included ~on
the scal Like the "Information Scale" and "Channels ofe Communicacion

-

Scale,'" the "Sources of Information Scale asked how much ingormation employ-

. PN ', - 4
ees needed to recelve from certain sources and how much informgtion they

actually received from these sources. Using the ''meed".and "now" ecoreé,

3

\en suncertainty score ranging from -A,ﬁo +4 was coQPdted jg;'e&th source

item. Like the "Channels of Communication Scale," there was no overall

. s ’

source8 uncertainty sebre since each item was analyged individuarak (See .

Rl

4“,[ “M’:‘tf“ ’ ’
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Table 1 for source items.) ’ ' 3 ;o
CLt . .- - .
S Tﬁe "Satisfaotion Scale" (labeled the "Opinion Form' on the queStion— N

. 'naire) measured the employees satisfaction with,a vafiety of types of concerns

.in the organization. The scale contained 26- 1tems, and in addition to using the .

’ [
¥

0vera11 scale ("Overall Satisfaction Sca1e"), it ‘was divided into five sub-scales.
The "Satisfaction with Work Scale" contained five items and was concerned with is-

. - A
: v

sués such as working conditions and satisfaction witﬁ the job. The "Satisfaction

[N

with Co—Wd gcers Scale" contained six items and measured the employees satisfac- .

» . . .

tion with féllow workers. THe ”Satisfaction with the Organization Scale" inclu-
ded six items and assessed the degree of satisfaction with the organization's ,

rules, policies, and overall effectiveness. 'The "Satisfaction with Supervisor

€

. . . ) P
Sgale" contained fivé/items and was concerned with how much employees!!gked.and !
[3 -

- N

trusted their immediate supervisor. Finally, the "Satisfaction with Rewards Scale" N
A 0

contained four items and measured the aatisfaction with the organizational bene~
fits, promotion opportuaities, and advancement possibilities; éubjects responded
. to a five point stale ranging from ﬁStrongly Agree'" (5) to "Strongly Disagree"

(1) for each of the satisfactiqn items. (See Table 1 for the items included on
. - \ - T s : >
the satisfaction scales.) - v

~ _ ' . The "Demoéraphic écale" gathered basic demographic data inclnding sex,
. work unit, job title, how Yong employees had worked im the ‘organization, edu-
cation,‘and age (See Appendix); In addition, information concerning the work
ghift of personnel and tﬁ?ﬁr,levei of supervision‘waﬁ also gathered.

The queetionnaires were administered to all the hospital‘employees in

two days «fp the latter part of Auguét; 1?81. Empioyees were 1nstructed‘by
‘ their departmental managers to come to the education center at the end of

g . . . \ . ;0 ’
their work shift on the designated days. Packets which were prepared for each

person’were distributed as individuals arrived. The purpose of the study was .
P
'explained and employees were assured that their responses would remain anony-

\ . - . ’

mous. ~ The .instructions to the questionnaire were read, and questions ablut

»

(%) s 1 . .
ERIC . | 8o




Fuestionnaire at that time or comp%sfing the questidnnaire at home'and|re-'

\

\

turning it the next day. -Peréqgs who did not attend the meeting where the

questionnaires were distributed were contacted by, their departmental manager
N 2 14

the next day. The-manager gave'yhese_eméloyees their questionnaire and

encograged them to participate in the stud&. *Queétionnqires that were re-
turned within a one week time period*aﬁ&er distribution were included in

¢ - - 1l . ! N
the analysis. X -

¢ A

-~

Results

»

All of the hospital employees were selected for analysis in this study.

’

Of the 175 questionpaires that were distributed 112 were returned and deemed

acceptable for analygis. This copstituted a response rate of 647%. s
. o
An analysis of the demograpﬁZi results reveals the basic profile of

the hospital employees ana/the nature of their rale relat;onships Qithin the
hospital. The majorify ;f the workers were female (77%) rather than male

(23%). The results also indicated the following percentages for the various *
age groupings: under 20 (3%), 21 to %5 (22%), 26 %o 36 (17%), 31 to 35 (10%),

36 to 40-(11Z), 41 to 45 (12%), 46 to 50 (6%), 51 to 55 (8%), 56 to 60 (6%),

over 60 (5%). Sixteen percent had less than a high school education, 9% hagp_.

graduated from high school, 41% had 7pﬁg"boilege course work, 24% had com~

pleted a four year college, 5% had taken some graduate work, and 5% had com-

- -

pleted a Master's Defree. _ . . . e
/
Role relationship results revealed that most employees worked full-time
(85%) instead of part-time (15%). The majority of the respondents wdfkgd -

on the day shift (56%), with 17% working on the afternoon shift, 8% working

~ 1

on the night shift, and 197 working on some form of rotational basis. Imn

-

terms of level supervision, 807 did not supervise anyoﬁe, 87 were supervisors,
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" 9% were departmental managers, and 3% were in top administration. Job

tepure results (i.g..how long employees had worked for the organizatioﬁ) ré-

vealed that 277 had worked for the hospital less Lhan 1 year, 24% had worked‘ )
1l to 2 ysars 20% had worked 2°to 4 years 147 had worked 4 to 10 years, .
and 157 had worked 10 to 24 years. . v
Finally, employees were assigned to subs;stems based on thsir job func-
tion using ; category s;séem developed b}”Garrstt‘(l973}. Fifty-three percent
wers in the "Therapy" subsystem (g.g.‘nursss, ﬁsdical tecﬁhicians), 217 ,
were.in the."Servéce" subsystem (e.g. clerks, seéretaries; housekeeping),
10% were in the "Supply" subsystem (e.g. sterile supplies, dietary, pharma-
cy), 4% were in the "Financial Management" subsystem (e.g. accounting, ,'
pafient business), and 127% were in the "Policy Management” subsystem (e. g
top adminigtration, departmental managers). ' . .
To deté}mine if the scales used in this stuéy we;e consistent measures, . 5
alpha seliability scores were computed. Table 1 indicates that the reliabil- ' L 4
ity levels/;anged from .941 to .747, with the majority of the scales having- T

a reliability of .82 or greater. From these findings it was determined that

‘ N -

the scales were reliable, Tt ;

-An analysis of the'information scales (Table 2) indicated that hospital
embloyees were presently receiving "some" to "little" infotmation about task,

human, and maintenance issues. For all three message types tﬁgre was infor-,

mation uncertainty, with more uncqgtainty expressed in the areas of mainten-

* IS +

ance and human information than for task information.

Table 3 presents tﬁe results for the channels of communication and the

i .

sources of communication scales. All of the channels‘of commanication showed

N

considetable uncertainty except for "forms, notices; circulars, or pay check

inserts." The items with the highest uncertainty indicated that employees




) . v LE . , \
- ~ R f .
. 14~ - .

. . .
needed more information from scheduled communication encounters than they

-

were receiving, especially kommittee or‘prqSIem—solving meetings and sche-

duled one-to-one conferences. In addition, it was felt that there needed

2

v to be more information received throdgh informal group meetings, staff
. 5"

.meetings, and formal written reports.

_ Resultis for tHe sources of communication scale indicated considerable

- » ¥

uncertainty for all the sources listed except ''the grapevine" where employ-

«

ees felt they wvere getting more information than they needed. Responseg
- N & . \

also indicated that employees needed much more information from their imme-.

. £ . -

d}ate supervisor and departmental manager, and to a lesser degree they also
needed more information from top administration and individuals in other

- 8
units or departments. N
. & . . ’ N
Table 4 revealed that employees are moderately satisfied working in

Y

H

this organization. &hey show the greatest amount of satisfaction with their

co-workers in the. hospital, less satisfaction with their supervisors and
& . ’

e

the particuler job thHey do in the hospital, and even less satisfaction with

the organizatioﬁgas a vhole_and the rewards they get for working in this

organization. n

LY

e~

' One of the variables of primary concern to this study was gsatisfaction

and itslrelationsnip to information uncertainty and certain demographic fac-

-tors. .In an effoft'to better understand these relationships, correlations
]

.

were computed (see Table 5).‘ Overall satisfaction was discovered to be sig-

f7,. nificantly correlated (p .<01) with all three types of information uncertainty

o

" (i.e. task, human, and maintenance), thus indicating that the greater the in-

¥

formation uncertainty the less the satisfaction, Human messages (e.g. in-

formation regérding how emnioyees are being evaluated, and chances for ad-
* \

vancement), were found to be most highly correlated with overall satisfac-

7 LY
[

e ® v
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tion. Older wotkers, males, and those yho %%d been working for the hospital

of superéision. Results indicated that these-nine predictor variables ex-
? .

andijlthié respgct the hospital d¥d not appear to be Mfferent from other7

types of organi ations. In a study using many of theveAme measures and pro-

P *® o . . -
RN N

~ v

)‘ 4 -

longeu were more satisfied than younger WOrkers, females, and those who had
t L ‘ .
been working for the hospital a short time period. ‘ o
'J } Y

To better understand thése relationships, a stepwise multiple régres-

.sion was carried out. The criterion‘variable was overall ‘satisfaction and

’ * I3

the predietor variables were task uncertainty, human uncertainty, mainten-~

-
IS

ance uncertainty, education, age, sex, tenure, part-full time wprk, and level -

plained 27% of the variance, _The, two variables that explained the greatest

amoun o _tie variance were human uncertainty (16.8%) and sex-(6.4%). These

findings may be interpreted to mean that the most dissatisfied individuals

5

are those who.do not receive humay messages and those who are female. ’ .
) ’ 1 ) . . .

e . Discussion
. . » —_—

.

Since this paper reports the findings of oniy one hospital communication

analysis, groad generalizations are not justified; however, there are a -

—
L J

variety of, observations and comparisons which do seem ‘appropriate. This study

revealed that thsk uncertainti was less than human or maintenance uncertainty,

- -

cedures as the jhospital ag@lysis, Schaefer (1982) found a similar pattern in

aomanufacturing organization. In addition, eleven pilot studies eTploying '
. .

: /
the same information instrument in g variety of non-health care organizations

~

found fuman uncertainty to be somewhat greater than maintenance uncefrtainty,

with the least amount of uncertaipty for task information. Human uncertainty ‘ ¢

i 4 «
was significantly greater than the other two in four of thegzh::ij>s, and
. [] *

human and maintenance uncertainty weresignificantly greater task uncer-
2t ‘ .
)
tainty in two of the studies when tests of statistical difference were em-

ployed.’ These research findings are similar to those reported in the 1ta -

1
4
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Communication Audit results which are based on the analeis of seventeen

diffgrent types of organizations (Porter, 1979). Although the ICA Cowmnuni=

¥ 2 .
cation Audit "R iving‘Information Scale" does not collapse items into task,

human, and maintenance categories, the items exhibiting the greate;t uncer-
tainty on the ICA form kitemst9, 10, & 6; see Porter, 1§79), were in fact
empld&ed as maintenance and human items in the present study. It may be
concluded, ‘therefore, that the hospital employees investigated in.this study
appear to have the greatest uncertainty about the same kinds of topics aa
’

employees in other organizations: . ' ,

The channels of communication results indicated that'hospital emPloyees

\J
need more information primarily from group meetings, and to a lesser degree

they need more scheduled one-to-one conferences and written reports. These

- ]

"findings differ somewhat from the ICA Communication Audit results whtch indi-

xcate a greater‘need for one-to-one communicgtion than group meetings. The
AB;lggest difference was for written communication where the ICA Communication
Audtt findings indicated workers felt they received too much written infor-

mation,' but hospital employeea felt they needed more formal éritten reports..
This difference in findings for written 4nformation might well be a function

of the nature of hospital communication which is very dependent on the trans-

mission of written messages since they are a more permanent record that can

-

' be transmitted to many different areag of the hospital system.

v

The findings for the sources of communication measure revealed that

- -

hospital personnel needed more information from their immediate supervisors

. - ’
and departmentdl managers as well as somewhat more information from top admin-

* istration. ,These findings(differ coﬁsiderably from those of the ICA Communi-

-

cation Aydit results which show almost no need for more information from the

immediate supervisor. The results of the hospitai analysis‘compare favorably,

[y
Ca.
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however, with the ICA findings for the amount of information needed from,

departmental managers, and both the hospital results and ICA audit findings o

L

" inddicate that personnel receive too much information from the grapevi’ggﬂ
¥ y

As Table S indicated, all three types of message uncertainty were signi-'

ficantly correlated ‘to satisfaction, with the greatest correlation between
> - .

human uncertainty and satisfaction. Additional multiple regression analysis

- .

,4_'indicated that human uncertainty was the best predictor’of'satisfaction.
These results are similar to Moreno's bank audit (Moreno,-l982) and/néarly

' /;dentical to Schaefer's investigation of a manufactnring firm (Schaefer,
1982) Gdodfellow 41969) reported the importance of human messages to employ-

ees morale in a hospital whileGoldhaber ,(1979, p 128) noted that human mes~-

-

sages appear to be more related to employee satisfaction and overall performance\

C .o
than other types of mességes. Uncertainty, especially human uncertainty,

appeats to correlate with!satisfaction regardless of the type of organization.
Although several demodgraphic variables were correlated with satisfaction,
- sex ‘appeared to be the most importan2 since it was the second best predictor
in the pultiple regression. Moren: (1982) found similar correlabions in her
. :

F

*t . audit of a bank. In both the hospital analysis and Moreno' s/audit, females.

- ’ ’exgigssed.significantly less satisfaction than males and werer in lo;er levels

' ot ofesupervision (i.e. did not supervise anyone). It 'is interestihg to note
that Goldhaber (1979, gﬁr9l), summarizing the findings of the ICA Commuynica-
tion Audit,freported that sex was not an impdrtant‘oemographic variable
except in banks‘and hospitals. Further investigation seems warranted.;

‘ This study has described the magnitnde of and the relat{onships betweer
hospital employees' perceived satisfaction and their perceived uncertainty.
The nature of thess relationships do not appear to be significantly different'
frop gimilar perceptions of employees in other organizations. Although satis-

|
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T "7 faction was correlated with sex, none of the other demographic variables
. appear to be related with satisfaction. Of the demogranhic variables -

that are descriptors of the’ organizational role relationships (d.e. tenure,

partrfpll time, and level of Supervision) only tenure is directly correlated’

A “ * . Y e

. to éatisfacuion. However, tenure did not explain an} more of the variance

.

'mhan human uncertainty and sex in the multiple fegnession analysis. +n
° / .
o oZber words, our research has yet to describe the influence of the organiza-
.+ ' tional social structuré on the correlations between unc;rtainty and satis- |
. faction. | \ . b ' ' . *

Further-investigation of the‘infléence of the organizational role'rela-
tionships on these correlations 'should proceed to the macroscopic level with':

a careful analysis of the configuratiom of -social relationships (i.e. the
network) . 'Although variables such as networ& role, correctedness,/centnalitﬁ,
N 5; M ™ . i
. e%c. should be considered, a nost imporfant consideration must be the actiwvity

of the various directions in a network ‘of formal relationships. Longest

(fg75) has related upward communication to elements of uncertainty, and —
r "‘

Washing (1978) has explained the importan&e of upward flows to morale. Hage

‘8

-~ (1974) had earlier demonstrated the impértance of directional networks in .
divwgrsity

(_ describing tne contingent nature of hospitals, and'it seems that the
. . . . - 3

of hospital information environments cannot be adequately described without,

the consideration of these networks. . . . ’ \
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. TABLE 1 e
. s Scales and’ReliaH%iities
. ) - R 4
. . . g . . Alpha
_Scale . . Items on Questionnaire- Reliability
Task Need . L.1,2, 4,7, 9012 , 826
Task Now 19, 20, 22, 25, 27, 30 .865
+ Task Uncertainty. . L,k + L7477«
Human Need | 3, 10, 11, 14, 15, 17 .850
Human Now . 21, 28, 29, 32, 33, 35 s .825
Human Uncertainty * - ' .839
. o - . PR N
Maintenance Need ° . - . ..5,6, 8,13, 16, 18 . .835
Maiptenance Now v <23, 24, 26, 31, 34, 36 . .841 .
Maintenance Uncertainty * : .808
" LA 3 ! S, ' ’
. -«¥" Channel Need . . ' 37 to 47 . é;**
T Channel.Now . 48 to 58 - : P k&
‘ Channel Uncertainty *k L kkk
. Bource Need . - 59 to 65 - ik
! Source Now 66 to 72 ‘ ~ anx X
Source Uncertainty y . Rk . L kEE
‘. Overall'Satisfaction o 73 to 98 ' T 941
. Satisfaction with Work I . 73, 78, 83, 88, 93, ’ 784
Satisfaction with Co-worker; : 74,A79 84, 89 94, 97 . .905 .
- Satisfaction with the Organization 75, 80, 85, 20, 95, 98 .839
Satisfaction with Supervisor 76, 81, 86, 91, 96 - Y929
Satisfaction with Rewards . 77, 82, 87, 92 ©.770

"*  The uncertainty score was obtained by subtracting the "need" score from the
corregponding "now'" score for each item on the scale. The gcores from each
item were then averaged tb produce an overall Juncertainty -score tranging from

<4 to-+4.
k ** There was no overall ,channel uncertainty or source uncertainty gcore since
. each item was‘individually analyzed, -. 6 ) !

.

*k% Reliability scores were not computed for the channel and source scales since
these scales were analyzed item by item.
4 - C B

>
3
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‘ Table 2 |
N Information Scale Results .
- Mean Uncertainty |
’ . Uncertainty Standard Deviation
__Score * / Score
I. Task Information? - 493 .925
1. How to actually perform ?’ b
my job. - .518 1.294
' 2. New ideas for my Job. T - 4893 1.304
4. The quality of work that
‘ i3 expected. . - .268 1.382
7. My job responsibilities. - .054 1.530
Y 9. How to handle exceptions or £
-nonroutine matters. . - .848 1.459
12, The goals of my job. ‘ - .375 1.370
. I1." Human'Information® - =612 . 1.158
3. Chances for advancement, -1.161 1.522
' ’ 10. Promotion and bonuses. ] - .857 1.565
11. My salary or pay. " - .187 1.574
14. How well am I doing in ‘my job. - .589 1.647
15. Organizational benefits. . . » 2¥7 1,383
17. How am I being.evaluated. - .598 1.630
TTI. Maintenance Information® ,\\\_;pT616‘ 1.030
5. Organizational successes .
. and failures. i - .625 -~ 1.396
6. How-organizational decisions- '
. are made that affect ay job. ~-1.143 1.476
A 8. Organizational goals and '
. objectives, _= .500 1.288
13. Organizational lines of ‘ ] :
responsibility, ) - .304 1.469 .
- _ 16. Organizational policies. - .277 1.403
18. Organizational reward system. - .848 1.606
- ) ’ N \ *
. 1
* A negative uncertainﬁy score indicates a lack of information.
A positive uncértainty score indicates too much information. ’
An uncertainty score approaching zero indicates employees are receiving
the information they need. Uncertginty Scores rangd from -4 to +4.
' 2 The overall Task "need" mean score was 3.113 and Task "now" mean score .
was 2.620. . . !
. b The overall Human "need" mean score was 3.149 and Human "now" mean score
was 2.537. '
. s
€ The overall Mgintenance '"need" mean score was 3.165 and Maintenance
N "now'" mean géore was 2.549, ; .
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! TABLE 3 f‘
‘/ L]
) Channels of Confrunication and
- ‘Sources of Commufiaacion Results ~ ° .
‘Mean' -
\ ' ’ Uncertainty Standard .
Scale Score * Deviation
Channels of Communication ’ ‘
Formal written reports. ’ -.464 1.208
Memos or letters. ~,214 1.043
Scheduled one-to-one conferences. -.598 1.270
Unscheduled one-to;gne discussions. . -.321 1.164
Forms, notices, circulars,'or pay . . .
chegk inserts. +.009 1.000
Staff meetings. - <4455 o 1.287 :
Caommittees or problem-solvi¥g : . . ) > K
meetings. * -.830 1.451 S
Informalggroup meetings. -.491° . - © 1,238 *)
Telephone. . ' -.170 ' .889 ' .
Bulletin Board. -.277 .862
Newsletters. . -.384 979
Sources of Communication °
i . Subordinates. ' -.304 . 1.081°
‘ Co-workers in my own unit. . . -.286 _.821
Individuals in other units or .
departments. -.420 - 1,001
My immediate supervisor. -.571 1.221
My department manager,. ‘ . =.554 - . 1.169 -
Top management (administrators).- -.482 1.107
The grapevine. . +.348 . 1.438 .
i , ) v , -
= XA negative uncertainty score indicates employees want more informatiod
from tyat channel or source. A positive uncertainty score indicates '
N employtes want less information from that channel or source. An
uncertainty score approaching zero indicates employees are receiving
the informatfon they need from that c¢hannel or squrce, Uncertainty
seores range from -4 to +4.
J

’ 1
EMC ’ : 23 Ny . .
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’ Table 4 o
). / A . . Satisfaction Results . . ‘
‘ TN ) . ) . Standard
. ., Mean* Deviation®
. , 1 . -
I. Qverall Satisfaction (items 73 to 98) N ' 3.399 .677
? L S ' ) * e . > e ' ‘
IT. Satisfaction with Work (items 73, 78, 83, 88, 93) ’ 3?%05 T, 769
73. The working conditions are good. - - 3.241 1,084
78. My job duties are bagsically what I expected. , M 3.607 — .914
83, I feel free to express my opinion on matters concerning my joh. 3.571 1.160
88. 1I feel free to make my ‘own decisions about, carrying out-my job. 3.607 . 1.085
93. My job duties are clearly defined. . . .. _ = 3.500 . -.986
I1L.. Satisfaction with Co-workers (items 74,.79, 84, 89, 94, 97) . 3.753 767
74, My cotworkers are easy to get to know. . 3.902 - .920
79. My co-workers are friendly, . 3.988 .942
84, My co-workers rdspect differences of opinion. . . 3.545 . 948
89. My co-workers -are cooperative, - 3.750 . 954
94. 1 trust my co-workgig, ' - 3.625 .969
¥7. My relationships with co-workers are satisfying. 3.759 . . 852
VI. Satisfaction with the Organization (items 75, 80, 85, 90, 95, 98), 3.061°  * 759
75. My organization recognizes and rewards competent/outstanding - . -
performance., . ) ) 2.625°  "1.116 -
80. Compared to other»organizat?ons, I like the way things are P .
done in this organization.¥" . '3??7@?'~ 1.039 -
85, The organizationa% rules and procedures are clear and easy B
to understand- ~ - 3.30638%7-,966
*90. Red tape is kept to a minimum. ‘ 3,196 - :8%9
95. My organization is concerned about its members' welfare. 3.187 . 964
98. I am satisfied with the way decisions are made in this .
* organization. ' ) "7 2.884 1,113
«~ V. Satisfaction with Supervisor (items 76, 81, 86, 91, 96) L 3.575  1.041
76. I trust my immediate supervisor. . ) 3.714.7 1,166
81> I can tell my immediate Supervisor when things..are going - e :
wrong. . . 3.652 1.206
86. My relationship with my immediate supervisor is satisfying. . 3.625 1.132
91. My immediate supervisor is friendly with his/her subordi- v )
' nates., ) , " 3,679 . r 117
96. My immediate supervisor praises my fox_a good job. 3.205 1,267
VI. Satisfaction.with'Rewards (items 77, 82, :7,\9? ) 3.020 . ‘
* 77. My salary orpay is good, . 2.857
82, Organizational benefits (such as insurance or vacation) '
' are good. ' 7 ' 3.491
87. Promotion and advancement opportunities are good. ' 2.652
9Z. Training opportunities or courses ara available. ' 3.080
* The satisfaction scores range from 5 (high satisfaction) to .
. 1 (low satisfaction). : . ’ -
- r) Y . (
Q N‘I' N
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. TABLE. 5
.. =
‘ Correlation Matrix
‘ ) :
" Task Himan Mainfenance 4 _ ¢ Part-Full
Satisfaction | Uncertainty | Uncertainty Uncertainty. | Education Age | Sex** | Tenure CTime***
Task < . } ) o .
Uncertainty 277 * » . .
Human ’ .
Uncertainty 410 % . .638 * 9
Maintenance . . 5
Uncertainty 277 * *.757 *- .763 % ’ . )i
Education -.053 -.128 —~ -.100 -i158 - ’
Age .203 * .048 .189 * 2172 -.350 * -
— ~ N T N :
Sex** -.201 * .054 .121. .110 -.310 *| .082 .
Tenure .258 * © 149 301%. 302 %, | -.352 *| .538*| ,100
Part-—Full-; , : ! .
Time *** 004 .006 .034 -.049 .045  t.142 | -,003 |-.151 .
Level of ‘- )
Supervision .178 -.002 .180 .118 448 *) 122 | -.323* | ,130 -.180
. 4
* p<.05, r = .184; p<.01, r = 241
* 1 = male, 2 = female
*%%x 1 = fyll time, 2 = part time 4 00
- <)
& - \

o
Uit
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- lowing scale in making your responses:

Y 2~
.‘F‘,
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* APPENDIX

. 'PART 1
Communication Analysis Questionnaire

INSTRUCTIONS -

. »

The purpose of this questionnaire is to determine the-opiniogs of hospital
personnel concerxing internal communication in your organization, . .
On this' questionnaire you will answer questions concerning the amount of in-
formation you receive as well as your opinion on certain ‘igsues, In answer- )
ing the questions ‘concerning the amount of information received, use the fol4

Very little or no information .
- Little information N \
Some information .. ta
Much info tion ¢

- Very much ihformation

“ ' ~ . »

P

U P W N
1

. ’ s
Inzfnswering the guestions concerning your opinion on certqin igsuesg, use .
thé” following scale in making your responses: .
’ . ) h . . ’ y ' - A
1 - Strongly disagree BRI
- 2 - Disagree ,*
% 3 - Neutral or Does Not Apply ) M

4 - Agree *

5 - Stroggly agree A l
For the first part of the questionnaire (item 1 to item 9 » please do not
write on the questionnaire sheet® but make all your responses on the Scan-—
Tron answer sheet. Using the enclosed pencil, darken in either space I,
2, 3, 4, or 5 on the Scan-Tron answer sheet., Please make only one response ' .
per item, gelecting the one which yougpfeel is clogest 'to your opinon about |
that- matter. z‘\\‘
For example, 4n item on the questionnaire might be:

12345 How much information do you receive by telephone?
Lf you feel you get "mych information" over the telephone, you would darken
in responge "4" on the Scan-Tron answer sheet in the following manner:
. ) ‘ . ‘1.1‘: ¢:2;;§ :33 e 50
If you feel that an item on the questionnaire is not applicable to you, ans- ] .
wer that item with a "3" responsen___ S .
v , ) RS - h -~
Be assured that your answers are completelggﬁpnfidential. \ cor )~
N »
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INFORMATION NEEDS

: 4

All work requires some information. How much information do you need to per-
form your job? Below is a list of eighteen topics. Please indicate theée amount
of information.you need to perform your job well, Use the following scale:

1. Very little or no information
v s 2. Little information
) 3. Some ipnformation
4. Much information -

5. g-ﬁfery much information

4

er sheet,

For each item, mark the appropriate response on your scan-tron an
L

This is the amount
- of information

I need About
1. 12345 How to actually perform
' ‘ my job., . *
2. 12345° New ideas for my job.
3. 1234 Sé‘ Chances for advancement,
4. 12345 The quality of- work that
- is expected. \
"5: 12345 Organizational successes
. - ) and failures.
6. 12345 How organizational decisions
’ ! are made that affect my job-
7. 12345 My job responsibilities., - ‘

8.7:1'2°3 4 5

; abjectives.
9. 12345 How to handle exceptions or
- A, nonrdutine matters, :
. 10, 127345 Promotion and bonuses,

11. 1 2@3»4 5
012.71234°s

)

T13. 12345

Organigational goals and

My salary or pay..
Thé'%?als of my job.
Organizational lineé of

responsibility,

OrganiZzational reward system.

¢

3
Qo)
N .

14, 12345 ° How well am I do#ng in my job.
.15, 3 Z,S Organizational benefits, any”,_/<///
16. 1.2 34 5 . Orgaqi?ational policies, o
# 17 12345 How am I being evaluated,
i

"18. 12345
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» - RECEIVING INFORMATION
l‘, ° !
Your‘dfganization supplies you with information in various ways, You have
face-to-face communication, the telephone, written communication, etc. How .
much information do you receive from the organization and its members (em-
ployees)? Belew is a 1ist of eighteen topics. Please indicate the amount

. of information you are currently receiving about these sopics, Use the fol-

lowing scale: . ’
1. Very little or no information
2. Little information
. 3. Some-information
4. Much information
5. Very much information ¢

For each item, mark the appropriate response on your sScan-tron answer sheet,

This is the amount
of information I

currently receive . "~ - About
19. 12345 How to actually perform .
my job. ‘ :
50. 234 5 New ideas for mv job, -
21, 12345 - Chances for advancemént..
22, 12345 The quality of work thag

is expected.

23. 12345 -  Organizational successes
. and failures,

24, 12345 How organizational decisions
are made that affect my job.
) 25. 12345 . My job responsibilities.
26, 123 425 - Organizational goals and ,
. . objectives’ -
27. 12345, How to handle exceptions or
’ : nonroutine matters
28, 12345 Promotion and bonuses.
Zé. 12345 My salary or pay.
©30. 12345 The goals of my job. .
/f”“ 31. 1234 5 Organizational lines of .
! responsibility, . .
- 32, 12343 How well am I doing in my job.
o 33, 1234 5 Organizational benefits.
' 34, 12 5 4 5 Qrganizational policies,
35, 12345 ' How am I being.evaluated.
6. 12°3%5 Organizational reward system.
4
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! CHANNEL NEEDS

¢ -

. " You recedve -information in variou§$Vays. Below is a list of several me~ &

thods of [communicating., How much information do you need from these me- .
thods’ of communication to perform your job? Please use the following scale:

N -

« =

1, Very little or no information

- ‘ , N 2, Little information ‘ .
3, Some, information \
4 ‘Much information

. : 5. Very much .information

- - , . \
For each jtem, mark the appropriate response on your scan-tron answer sheet.
‘ p ’

This is the amount
of information

-
- ~

. . I need From
4 . -
7. 12345 Formal written reports,
/ £ 38. 12345 « Memos or letters. . .
9., 12345 Scheduled one-to-one . .
. ) ¢ . conferences.:
. .40 12345 Unscheduled one-to-one .
discussions. ’ .
41. 12345 Forms, notices, circulars, . '
o or. pay check inserts, Ty
) " 42, 12345 "Staff meetings.
v 43, 12345 ., Committees or problem- . .
solving meetings, ’
, 44. 12345 Informal group }wetings.
45, 12345 Telephone.
»
46. 12345 Bulletin boards,
47, 12345 Newsletters,

’

Al

. , . \
1 "

y . )
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' RECEIVING THROUGH CHANNELS
AN

-

You receive information in vardous ways. Below is’a list of several methods

of receiving information. How much information do vou now receive from each
of these methods of. commmication? Use the following scale:

Very little or no infdrmation

Little information 4
* Some information

Much information
Very much information

(S R N N
. *

For each item, mark the appropriate response on your scan>tron answer sheet.,
A ¢ .

.

This is the amount

of information
I teceive now . From

48. 12345 ¢« Formal written reports,
9. 12345 Memos or letters, ¢
“ 50, 12345 Schedqled/;ne—to~one
conferences.
51. 12345 Unscheduled one-to-one
g - discussions, )
52. 1234 ; . Forms, notices, circulars, . )
¢ - - ' or pay check inserts, -
53 12345 © Staff meetings. 3
54. 12345 ‘ éommittees or problem-
. ‘+  solving meetings, %
i 55, '1;2 345 Infé;mal group meetings. .
56, '1 2’345 ‘ Telephone,
57 12345, Bulletin boards, ' a
58. 12345 Newsletters. ,
J
" .
¢
o

LV RS
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SOURCE NEEDS

You receive information from various sources. Below is a list of several
sources. How much: information-do you need to receive from these sources?
Use the following scale?

-

R l. Very little or no information
” 2. Little information

J < 3. Some information
" 4, Much information
5. Very much information ‘
N For each item, mark the appropriate response on your scan-tron answer sheet,

~

Thig/is the amount
of information I

EEY

Y need to receive From

< 59. 12345 Subordinates ‘ ’
60. 1 2 3’4 5 Co-workeré in my own unit.

"<61. 12345 Individuals in other units :

N or departments.,

62. 1 2§3 45 My immediate supervisor,
63. 12345 My department manager. :
64, 12345 Top management (adminigtrators)
65. 12345 The grapevine, . -

RECEIVING FROM SOURCES
You receive information from various sources. Below is a list of several

sources. How much information are you currentl receiving from these sources?
. Use the following scale: ‘

"1. Very little or no information ' o
2. Little information
3. 8ome information
- 4, Much information
5, Very much information

i

For each item, mark the appropriate response on your scan-tron answer sheet,

This ig the amount

- of information .
I ampow recelving " From " . ——
66. 123 4,5 Subordinates
67., 12345 CGo-workers ‘{n my own umit.
: 68. 12345 Jndividuals- in other units ’ '
or departments., ’ :
69. 12345 . My immediate supervisc;r. . .
. ’ 700 12345 My department manager. . -

7‘1. 12345 Top management (adminis"tratorS).

® 72, 12345 The grapevine,




Please give your opinion on each of the following items.
which you agree or disagree based on the following scale.

trongly Agree (SA) = 5§
////igrée (A) = 4

-32-
Opinion Form

Disagree (D) = 2

Neutral (N) = 3

Strongly Disagree(SD) = 1.

» - P .
For each item, mark the appropriate response on the scan-tron answer sheet.

2

73,
74,
/9.

* 76.
1.
78.
79.
80,

81,

89,
90.
91,
92.
93,
94,
95.
96.
97.

., to understand:

The working conditions .are good. ()

My co-workers are easy to get to know.

My organization recognizes and rewards competent/outstanding
performance. ‘ )

I trust my immediate supervisor,

My salary or pay is good.

My job duties are basically what I expected,

My co-workers are friendly.

Compared to other organizations, I like the way things

- are done in this organization.

I can tell my immediate supervisor when things are going
wrong. ] ‘

Organizational benefits (such as insurance or vacation) are
good. - .

I feel free to express my opinion on mattersJ;oncerning my
job. .

My co-workers. respect differepces of opinionm,

+

The organizational rules and procedures are clear and easy

-

My relationship with my immediate supervisor is satisfying.
“
Promotion and advancémeaf opportunities are good.

I feel free to make my own decisions sbout carrying out my
job.

My co-workers are cooperative.
Réd tape is kept to a minimum. .
My immediate supervisor is friendly with his7/her subordinates.
Training opportunities or courses are available. \
My job duties are clearly defined,

I trust my co-workers., )

My organization 'is concerned about its mgﬁbers' welfare,
My immediate supérviSOr praiseg® me for a good job.

My relationghips wi;h co-workers are gsatisfying.

I am satisfied with the way decisions are made in this
organization,

o~ * s}

b=t pmt pemt pmt pemd ped ped pemd pemd pemd

Sb

1

[y

[ T o T = Yy iy

[y

D N
2

2 3
2 3
2 3
2 3
2 3
2 3
7 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2,3
2 3
2 3

Indicate the extent to

A SA
4°s
4 s
4 s
3
@Z
4 5
4 5
4 s
’.,
4 5
4 5
4 5
4 5
4 5
4 5
4,5
4 5
4 5
4 5
4 5
4,57
4 s
4 5
&, 5

.
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PART 2

&

The second part of the questionnaire consists of a "Demographics Sheet"

and a "Communication Networks" form. For each of the items on the second

part of the questionnajire, mark allcyour responses on the questionnaire.

(You do not use the Scan-tron anstwer sheet on this part of the questionnaire.)

4
- } . >
’ .

DEMOGRAPHICS SHEET .

v

For each of the following-items, either circle the correct‘response or fill
in the blank with the appropriate response. Respond to all items on this
sheet .

1. What is your sex?
A. Male
B. Female

2. Do you work:
A. Full Time
B. Part Time

<

\ . —
3. What department or unit do you work in?

~

¢ : -

4. What is your official position or, job title in the hospital? !

* /
L}

5. How long have you worked in this brganizatiom?
year(s) month(s)

. «
6. What is the last level you completed in school?
A. Lless than high school graduate
B. High school graduate .
C. Some college work ox technical school h
D. Undergraduate college degree (4 year institutiom)
E. Some graduate work beyond the:.bachelor's degree.

F. Graduate degree (i. e. master 8 degree) /’
G. Graduate work beyond the master 8 degree,
H. Other L .
7. What is your age? ) )
"A. Under 20 years of age ‘ F. 41 to 45 years of age.
B. 21 to 25 years of age G. 46 to 50 years of age '
C. 26 to 30 years of age . H. 51 to 55 years of age
+ D. 31 to 35 years of age “ I. 56 to 60 years of age
E. -36 to 40 years of age . J. Over 60 years of age
N ¢
H
: o6




